STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Gffice of the Secreiary of State

LIMITED LIABILITY (,OMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - Novenhér 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Edward 8. fnean, HE, Secrctny of Siote

Corpuratians Diviitos

P4 Nueth Aam Street, Prenasdence, RE02903-1353

a2 i

I DT 2 Eractpome of the lemded hablity company

128903 AV LAND AND BUILDING ENTERPRISES, LLC
3 Stwic uf Formetion 1 Brofdéooripron of the characier of tre busmeay wineh scacinaty condacted o Rhode filand

RI Real Estate
3 Principal office addresy Cuy Siate ip

55 TCWN LINE ROAD, Suite 102 WETHERSEIELD CT 06109
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Canact Name Contect Tule

Aslit Vyas President
Strect Addrevs Crty Seaie ip

55 TOWN LINE ROAD, Suite 102 WETEERSFIELD CT 06109
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL. IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) [—_|
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIL.G.L. 7-16-12 (a) (2) / 7-16-52

Manayer Nume Muanager Name

Asit Vvyas
Stacet Addres Streer Addresy

55 TOWN LINE ROAD, Suite 102
Cry Store Zip iy Stase Tip

WETHZRSFIELD cT 06109
Afanager Name Mangger Name
Street Addren Street Address
Cuv State Zip Cuy Stase Iip
8. RESIDENT AGENT IN RHODE [SLANT - DO NOT ALTER - Changes require filing of Form 842 - R.1.G.1.. 7-16-11
Agmr Name Address

o) Sholes

AJJ’!:‘\\ Cay Zp

7S WapdleK e  LOMRWIEK RF

I

This report must be signed in ink by an authorized person pursuani to 7-16-66

pcoue /2 /; .

Chieck N

FOR SECRETARY OF STATE USE ONLY

STk RK2685F -

Under penalty of perjury, § declare and affirm that | have examined
this reporl, including any accompanying schedules and statermens,
and that all statements contained herein are truz and correct

Sk ?’fCHff\wg‘f 12/02/05

Nignzints of Author (.J craan {lake

Kumar Majmudar, CPA

vrntur fype Name of Authorized Peron

Form 632 Rev 662



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comportions Divdston

. . ) 100 North Mt Street
Office of the Secretary of State providence, Ri 020031335
Matthew A. Brown, Secretary of State * 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Septentber | - November 1 o Filing Fee: $50.00
(FORA MUSY BE TYPED OR PRINTED IN BIACK)

110 Ao, 2. Exact name of the limited Habiiy comperny
108903 AV.LAND & BUILDING ENTERPRISES, L.L.C,

3 Starte of Formution 4. Bricf deseripiton of the charcior af the business wbich is actually conchuctod i Rhode isiand
RHODE ISLAND REAL ESTATE

SS*Towy INE Roap ﬂlwlweﬂa@w

6. MAILING ADDRESS OF I.IMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

o S i riaice
55 Town ENE Ryap AF#IO’L Wetvgerpsw T 706107

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.[.G.L. 7-16-12 (a) (2) / 7-16-52

AP P UYAS M
S8 N s Repp A (02

06109

City State zip C-ry State 2t
welheeerenl. <7 O‘?

seveTe e d b . IYRTTTTFS FRPT TP s SOpuien J ;... ................................... srbasararrrerneenas D T teresnes teas
Manager Nanre . Manager Name

Streer Address 3 Streer Address

City State Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.).G.L. 7-16-11

Agent Name Address
GARY FONTAINE
Address Ciry Zip
128 BAYBERRY ROAD WOONSOCKET 02895-

This report must be signed in ink by an authorized person pursuant to R1.G.1.. 7-16-66.

I -

* 108903 =

Undcr penalty of perjury. J declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

ontained herein are Lrue and correct.

it Do ijy_,]ob{ _ /
ST Wiedeie 91

Signatug nthorized Person Date

04 m AR ) Pl TRaNE

POR SECRETARY OF STATE USE ONLY Print or 7:}'[{(' Name of Awthorized Person

Form 632 Rev, 7A13



S GRa®  STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporuttonss Diviston

s 2 D 10 North Main Strevt
y Y Office of the Secretary of Stete Providence. 81029041435

"'_5::@"'_}’;" Matther A. Brown, Sccretany of State 401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fliing Period: September ! - November 1 ¢ Filing Fee: $50.00
{FORM MUST BE TYPED QR PRINTER IN RIACK)

I 13 No. 2. Exact name of the limiteed Hebitlty compaany
108903 AV. LAND & BUILDING ENTERPRISES, L.L.C.
1. State of Formeation 4. Bricf description of the characier of the business which s actually conductod i Rbode Iand
RHODE ISLAND REAL ESTATE
5. Prncipal office addrness ity Stte Zip
55 Townline Road #102 - Wethersfield CT 06109
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nane Contact Title
Asit P, VYyas : Manager
Strvet Adifnes b AT State Zip
55 Townline Road #102 : Wethersfield CT 06109

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT} 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

Mearteager Mg 1 Managnor ame
Asit P, Vyas
Stroet Aditress i Stroet Addres

55 Townline Road #102

Cuy . Stete in s Gy Steie Zipr
Wethersfield 06109 :

. ” ;r.r mgw\ “ " " ............................................................................ . " mmmr ,\ 'anw ................................................................
Strver Atldress ‘ Strvet Actdress

ciry I.s‘rrmv ip t ciny State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agens Nang Adddress

ANDREW G. SHOLES, ESQ.

Aclelrss i Zip

1375 WARWICK AVENUE WARWICK 02888-

This report must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

e {HREILELEEINA -

* 1 0 8 9 0 3 * Under penalty of perjury. | declare and afTinn that [ have examined this repon.
including anv accompanying schedules and statements, and that all stalements,

contained herein grc true and correct.
Fite Date /0 - éﬂ '0 3 /%‘/ /)
[07HS 4 U Mg qll%/OS

Check No. = ;
' ? Signature of Awthorized Person Date

B oy

- _Asit P VYvas

FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Authorized Person

Form 632 Rev. 703



Edward S. Inman, 11I, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

» AND PROVIDENCE PLANTATIONS

,,ﬁ,, * STATE OF RIIODE ISLAND
& Ofice of the Secretary of State

RAET .

pater ¢ g
* . *

Faguk

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

55 Townline Road #102
S MAILING ABURESS SO F EIMITED LIABIX
Contact Name

Asit P. Vyas

i

11D No. 2. Exact name of ithe limited liabilty company
108903 AV. LAND & BUILDING ENTERPRISES, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island !
RHODE ISLAND REAL ESTATE

3. Principal office address City Slate

Wethersfield CT
BT Ty AR G, -'.'.W‘g— IO I
T OF CONTATTIPER

AN NAVR O]

. Contact Title

Manager

Street Address

“City

' Wether

fieLd_

AManager Name

Asit P. Vyas

KEQQ.AE. JRESFIL]

PRt

EDEL
I

Street Address * Street Address
55 Townline Road #102
Ciry State Zip *Cuy State Zip
Wethersfield CT 06109 .
.ﬂfﬂan;’g;r .Nlal‘n;e - 8 . - - » » - » - - - - * = - & . - LI L] L L] 1] l'&ifa:ra;’e; ka;r'; . & @ . . L] - [ - - - = L] - . & = [ I ) LI L] . 8 L]
Street Address *Street Address
City State [7ip O State 7
B RERL FiR RIS E IR IANT B NE T AT ZZE A A 64 T ] e R R
8.'., E..S!b ‘Jl.fi..ﬁlulgljig Eﬁiﬁ'@&;ﬁﬁ;&@%' ..S.i-l..‘u‘e sl aai inuugi'm.t PEZ%‘Z%‘:@ 13 :‘;ﬁiln.}.‘%wﬁé‘
dgent Name Address
ANDREW G. SHOLES, ESQ.
Address City Zip
1375 WARWICK AVENUE WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

* 108903 «*

3l o
FOR SECRETARY. O

P STATE. USE. ONI

IR

3

Under penalty of perjury, | declare and affitm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contzined herein are true and comrect.

\.

S e olm

Signature of Authorized Person Date

rait b yeas HEAL SHAN

Print or ype Name of Authorized Ferson

Farm 632 Rev 6/02



Filing I-_’ee: $59.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ofiice of the Secretary of State
Corporations Division
100 Norith Main Street
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY

iD Number__ 108903 Annual Report for the year _ 2001

1. The name of the limited liability company is:

A.V. LAND & BUILDING ENTERPRISES, L.L.C.

2. The address of the principal office of the limited liability ccmpany is:

55 Townline Road #1102, Wethersfield, CT 06109, USA

3. The state or cther jurisdiction under the laws of which it is formed is: Rhode Island

-

The name and address of ils resident agentis: __Americo M, Scungio, lsg.

167 Main Street, Westerly, RT 02891, USA

(4]

The curren! maiting address of the limited liability company and the name or tille of a person 1o wiem

cornmunicativns may be directed are: Asit P. Vyvas, 55 Townline Road #102,

Wethersfield, CI' 06109

A brief statement of the character of the business in which the limited liability company is actually engaged in this

(o)

slate real estate

7. if the limited liabiity company has managers, the name and address of each manager of the limited liabiliy
company

Nain Address
asit P. Vyas 55 Townline Road 4102, Wethersfield, CT 06109
Dated May 1, 2002 iR Under penalty of perjury, | declare and affirm that | have examired this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and corect.

A.V. LAND & BUILDING ENTERPRISES, L.L.C.
Fl LED Exact Name of Limited Liabilty Company

meoae o, 0 2 bh

BY_CQDL\ECD:T‘\ 857 Asit P. Vyas

Manager

Tilla
Form tso. LLS-19
Revised 857



Filing Fee: $50.00 To be filed annually between

September 1and November 1

STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 108903 Annual Report for the year 2000

. The name of the limitad liability company is:

AV.LAND &BUILDING ENTERPRISES, LL.C.

The address of the principal office of the limited liability company is:

55 Townline Rd., #102, Wethersfield, CT 06109

The stats or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agentis: AMERICO M. SCUNGIO, ESQ.

167 MAIN STREET WESTERLY RI 02891

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: _Asit P. Yyas, Member., 55 Townline Boad, £102

Wethersfield, CT 06109

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: o1 opctate

if the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

NS AL
Tyt 7

Dated ___/ 25— Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

T ——————
1 0 8 ¢ 0 3 A.V. TAND & BUILDING _ENTFERPRISES, T

L. C
Exact Mamae of Liméted Liabifity Company
FOR SECRETARY OF STATE USE ONLY B [",/ ‘ j:/ ﬂ éo'
File Date: /&//& /e o0 y_ -

. Asit P. Vyas, Member
CheckNo: [/ 3 : L

Form No, 632

By: w Aevised 01,93




